THE DIVISION OF HEALTH OF MISSOURI

_ - b
. Mo. 300 = y .
el FILED BUG 18 1954 STANDARD CERTIFICATE OF DEATH e e 7(}42
' BIRTH KO. REG. DIST. NO. _Lﬁ__pmumv REG. DIST. NO. M&;—Rmmm&m 3559
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If Lustitutlon: reskisnce before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks otr=b-
b. CITY (If outride corpurate limits, write RURAL and give ¢, LENGTH OF || c¢. CITY d. In Tiasidence
S Kansas City  =ww|jiivsuseaciy (\,3\5,, Ransas City Y
it 7}
d. FULL NAME OF (If oot in hoapital o | ion, give streot address or locatd ' rursl. whre location) - 0 -
HOSTTAL O ‘2514 Wyoming “AvoRes  3914" Wy oming 37°7%,
3. NAME OF B. (First) b, (Midd]?) C, (Lnst) 4. DATE (Month) (Da
DECEASED ) (Yean)
(Tysewr oty GEORGE BEEZLEY oam - 7 21
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ tNDER | YOO | F (hOER 22 s,
Ma [~ EDiDIV&RCED (Bp-:i!y) 11-10-1900 lagt birtada) | Months l Dans Bo\u-ll Mia.
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ad Sea Foreisn Coutie 12. CITIZEN OF WHAT
CHFPHEPECESP ™~ | Railroad P | Dent County, Missuri’o | u¥py, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
John Beezley | No Record | Ruby Beezley
g:mfmac&swﬁ)n E\‘ﬁr’(—m ”'f’.;’?i"‘ﬁﬂ.i?&‘iffj )415 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NE= | “rgn 91-05-3238 | Mrs.Ruby Beezlev,3914 Wyoming,KC Mo

-18. CAUSE OF DEATH S e MEDICAL ,: A . R lg:ggn. BETWEEN
Entaonlynngmpu 1. DISEASE OR CONDITION " AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o2 heart faflure, asthenia, | rise o the abeve couse (a) stating

PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It weans the diz- the underlying cause lnat. . . i } . ‘ )
ense, infury, or compli DUE TO {2) |

tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition eaueing death,

19. DATE OF ope%a. 15b. MAJOR FINDINGS OF OPERATION . .. | 20. AUTOPSY? .
2 éf' AL \‘7‘ 2‘4,(1// /,// ves [ no\a
Zla, ACCIDENT 21b, PLACEoﬁﬁJUR‘? Kamino EITY. TOWN, oh"rowusuli'f (COUNTY) STAT) Y
SUICip| home, farm, lactory, street, office

3
7

210. TIME " (Moet (How) | 2te. INJURY ORCYRRED | 211. HOW DID INJURY OCCUR?
WHILEAT MOTWRILE
“UURY * WORK AT WORK
2. I hereby certify tha! I atiended the deceased from Ig , 19 , that I laat sato the deceased
alive on 19 and that death occurred at ‘57‘ Jrom the couses nd on the date staied above.

Green Lawn
+*

25, FUNERAL DIRECTOR'S S| GMATURE " ADDREAS

et Frenal More X o

"e Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF By ..o iiiitaaiia i s mearararr s an e baamereaoaas

working under my personal supervision..

Student.....oiieiniiiiii it reaeiaeaan
- - Signature of Student Embelmer

P. O. Address A7) o en ciettcrd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘D‘I HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T* this body is not embalmed, fact should be so stated above. '




